MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH .

CEFARTMENT OF PUBLIC HEALTH AND WELFARE
Registration District No. / ,Z? JPrimary R
Ly A Vil

=IO

=63-020290
m& STATE FILE NUMBER.

2. USUAL RESIDENCE (Whers decemsed livad, If institution: Residence before
a. STATE Mis sourib. COUNTY Jackson admission)
. CITY i i
c OR, Inside Limits
h { Neo [

TOWN Kansas City
d. STREET [1f outside, give location) Reside on Farm
Yas ] ch

ADDRESS
: 5806 Highland
4. DATE Month Year
1963

SANDNER PAM  May
IF UNDER 24 HR

Never Married [J |8, DATE OF BIRTH | %. AGE [Jast birthday}
Hours Min.

Oivorced (1 [-11.11-1890. 72

11. BIRTHPLACE {City snd state ar country). | 12, CITIZEN OF WHAT COUNTRY

Ottawa, Kansas U. S, A,

14. NAME OF HUSBAND OR WIFE

William B. Sandner

[#}4]
INFORMANT Address

William B. Sandner, 5806 Highland

- NTERVAL BETWEEN

astien D ' o2
AMENDED on District No. _l__........_.‘___legllfur'n [ [ S

DO NOT WRITE
ON THIS STUB

1. PLACE OF DEATH

8. COUNTY Jackson

b. cé? {If cutside corporate limits, give TOWNSHIP only)

TowN . Kansas City
c. ;lg.é I;![AME OF (tf NOT in hospital, give location)
iNstuTion. Research Hospital

V5 300
Rev. 4/59

Length of atey in b

45yrs

Inside Limits
Yes B No O

IDATE AMENDED

3. NAME OF DEGEASED
{Type or print}

First
MAME
6. COLOR OR RACE
Ferale White
102. USUAL OCCUPATION (Give kind of werk done
uring most of ing life, even If retired)

aisewife
130. FATHER'S NAME

Jacob Broderson
15, WAS DECEASED EVER.iN U.S. ARMED FORCES?
(Yes, no, or unknown) ’ (If yas, give war or dates of servig—

Middle

LOUISE

7. Married
Widowed

Last Day

25

IF UNDER 1 YEAR
Months | Tays

5. SEX

10b. KIND OF BUSINESS OR INDUSTRY

ome
13b. MOTHER'S MALIDEN NAME
‘Christina_ Mic]
16, SCCIAL SECURITY NO.

17.

18, CAUSE OF DEATH (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (»)

ONSET AND DEATH

—
4
(V7]
=
p=1
)
o
{a}

Conditions, if any,
which gave rise to
above csuse (a),
stating the under-
lying cause last. DUE TO ([c}

PART II.. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal deceased was female was
dissase condition given in PART | {(a} e & pregnancy in leat 90 days.

- . r[,] Yel1 O NLLD Unknown

20a. ACCIDENT  SUICIDE HOMDK.:IDE 20b. DESCRIBE ROW INJURY OCCURRED. (Enter nature of injury in. PART | or PART 1l of item 18.)
m} O .

DUE TO (b)

INSTEAD OF

PART IIl. I

19. WAS AUTOPSY
PERFO) ?
NO [

20c. TIME OF

Hour Month, Day, Year
INJURY -

»m. ' .
P

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

»

R .
TYPEWRITER RIBBON

USE BLACK INK

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

S

Dort; A, Black

MEDICAL CERTIFICATION

20d. INJURY'OCCURRED

WHILE |‘6]
NOT wun.e AT WORK [0

20e. PLACE OF INJURY {e.g.; in or ahout home,
farm, factary, street, office bldg., etc)

20f. CITY, TOWN, OR LQCATION

COUNTY

STATE

21, 1 attended the

deceased fro . ;
Daath occurred at d on tha ate stated a

d -last saw *, alrve O%L'!’_l—w‘
, and to the best of my knowledg$, from the couses stated.

22s. SIGNATURE

. BURIAL,“CRE N,
REMOVAL (spoe.fyl

Burial

rea o tithe)

Z2b. ADDRESS

2L N

E OF CEMETERY OR CR

Calvary Cemetery

MATORY

6 Yoo L

23d.

ATICN ('Cltv, town, o county}

Kansas City, Mo,

22c. DATE SIGNED

-

{Sta

27, FUNERAL DIRECTOR

ADDRESS |

Mellody-McGilley-Eylar Funeral Home

25. DATE RECD. BY LOCAL REG,

S -2A7-63

24. REG IW!GN.ATUIE

Woodland-~Linwood

{Licensed Embal

Side)

s St

nt on




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on:the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The asbove MUST BE SIGNED BY

Licensed Embalmer No.

.- 2-': P. O. Address

THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply

with- the above constitutes grounds for revocation of license). - . -
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is-not embalmed, fact should be so stated above.;




